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Clinical observation on therapeutic effect of Xuebijing combined with alprostadil for treatment of diabetic
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[ Abstract] Objective To explore the clinical efficacy of Xuebijing injection combined with alprostadil on
treatment of diabetic nephropathy (DN) in order to provide a basis for delaying the progress of DN. Methoeds One
hundred and twenty DN patients admitted and treated in department of integrated traditional Chinese and western
medicine of Tianjin First Central Hospital were enrolled, and they were divided into four groups according to the random
number table (each group 30 cases). The conventional western medicine treatment was applied in all the four groups,
additionally, Xuebijing injection 40 mL was given to the patients in Xuebijing group, alprostadil injection 10 pg was
used in alprostadil group and Xuebijing injection 40 mL combined with alprostadil injection 101g was administered
in the Xuebijing combined with alprostadil group. The therapeutic course was 7 days in the four groups. The changes
of quantitative 24 hours urinary protein, serum creatinine (SCr), urea nitrogen (BUN) levels and occurrences of adverse
reactions were observed before and after treatment for 7 days. Results Afier treatment, the quantitative 24 hours
urinary protein, SCr and BUN levels were decreased in all groups, and compared with Xuebijing group and alprostadil
group, the indexes of the Xuebijing combined with alprostadil group were decreased more significantly [24 hours urinary
protein (/24 h): 0.59 £ 0.20 vs. 1.06 £ 0.50, 1.08 £ 0.47, SCr (pmol/L): 78.7 £ 25.1 vs. 99.5 + 41.5, 99.9 + 38.6, BUN
(wmol/L): 6.4 £ 1.7 vs. 8.2+ 3.1,8.5+3.6,all P <0.05]. Conclusions Xuebijing injection combined with alprostadil
for treatment of patients with DN can effectively improve their renal function, reduce the quantitative 24 hours urinary
protein, and compared with the effect of simply using alprostadil or Xuebijing, the combined method has better curative
effect.

[Key words] Diabetic nephropathy; Alprostadil injection; Xuebijing injection; Serum creatinine;
Urea nitrogen; 24 hours urinary protein
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